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tificiltion: . • ·. • . . ·_ < • • · _ - .· . .· . . · ... · . · _•·.. . . : · : . · .. . · .. · • _ _ .·· · . : . . . . .• . ·. • ·. . . .· ·· .. : . . . ·. 
rtify that an individual trained in the provisions of 40_CFR61, Subpart M Will be on site during the den,Olitioh or reilovation and 
lerice that the required training has been accomplished by the person will be avajlable for inspection during normal bu~iiless 
rs. I further:· certify that the·information contaihed in th~ notification is correct: · .. 

. -- . . - ' . . . 

nature of OwneriOperator: . CW Date: 12/28/2017: . · 
' " ' ' ' ' ' ' ' '' ·-. .;., _ ..... -_-,-........:;~-"I-++-.;.;.,;..~:;...:.:...,..,.....__,...,;..._.....,.;.. ____ ....... ~_:....;_.'----.....,.;..-'-....;, 

. . . . .· . 

ne and l'"\tle (Pririt or Type): .·· .,..,..-------------...-=---" __ _.,..,__...,._Iv_· _P_.o_f._O_..p_e,_ra __ ti_·o_·n_s_._._· ______ _ 



· . :west Virginia • · · 

. . . . .. . ..... 

Operator Project No;_. : __ .... _:_1_8_~ ..... 00...._.9 __ . .;,.•-;..;__ 
. · Postmark bate: ·. • 

Notification No: · 

.. . pe of Ne>tification: .... : 
. . . .· .0·: Original· .. --0 ... ision (Highlig!Jt ciianges) . 

.. Check .. 
·. :Paid By: 
··.Amount:$• 

· · D . ·_. tanceuation • 

pe of Operation: . . .. . . . - . - . - -- .. - . ' .. 

. • D . Ordered Deinoliti~ri 
-- . . - . .. -

. ·. · . . . . . D oemolition . . . · . . 0 • ·. Rerioyation ·. •. · : D ·. Emergency Renovation · .. 

cility owner: •.. . . ' . . . 
- . - . 

Nam~:. :~-MarshalU.Jnivel'$1ty. c"':-<-,,:;, ·. . · -' \ ~-- - · - -- . -
Address:• 400.Hal Greer:Blvd.· 
City: .. Huntington • . · 
Coht~.ct: Dan·ny Hoillaruf . 

·State:.·· ·.WV.· ·. 2'.ip, • . 25755 .·. 

. • • Phone/ . • 304~696~282f .. 

• ·. City:.·. Huntington 

:mty Description: · · · · 

N~nie: •.. Harris Han. 
Addres.s: . 3rd Avenue.· 
County: · Cabe.II · . : 
Btiilding ~ize (Sg. Ft); 50;000+ •. ·. 

.. Location Withiri Facility: · .·· Rq~m 20'4 · 
Number of Floors: •. . . 4 --'"'--,-A-'-g-e-:.---: ....... _.-4_5_+_· _-. -. '--,-;.,;-,-

Pr~sent Use:.. ·· .. Hou_sing ... . .· Prior use: •· ' · · · -. H~using • 

1estos:co~tractor: . . .· : .. ·. 
\lame: . · ·.Astar Abatemel'.lt, Inc: • . · · 
!\ddtess: ·. PO Sox 13533 .. · 

. · · Asbestos· Contractor Lie .. #: . . AC002373 • 

:::ity: .. Sisson ville.· · 
3ohtc1ct: R9ger _P-ritf . · . 

State: WV:·· .. :Zip: .· 25360 ------'---. Phone: . : 3Q4~343;.595p )C 113 .. ·· 
er Contractor:·.. . . 
farrie:. 

-----------------------------,-,--...,....'---..;...,.. \ddress: . 
-------------------'---~------.----------'--------------'---'-----; it y: · · · State: · 

------------------------"-'-------- ------~on tad: . ' -.. ·. . ' ~ "- - ._-•· 

· ·. ····.WV Contractor. Lit. #: ..,...,..,----
. Zip:· · __ ....._ ___ _ 

Phone:~:. · 

dfr19 Inspection:·.·. 
1spection Date: . ·· · · · · . · · . · · · .. . .. 
isbestos lnspecti""o,...n..,.B--y-:-.. '--. . ----.---P .... r-esumed by owner .·. ' .. wv_ Ucehse #: .· -----.-........ -------
ab: · · · Analysis E3y: · · · 
'roced_u_r __ e ___ U_s_e_d..,.to-_ -D-e-te_c_t _P .... re ..... s_.e-nc __ e_· o-.t-. A_s_b_e.;..s ... to_s_; --_; -.. ------------
; Asbestos Present at 1% or ~reciter: · •·· .. · 0 • Y-.E .... S ...;-0""· .-. - . .;;..NO .... · ..;... · '-.. ...:.· : • · .· .·.· · .·· ... · • . · . : . . · .. 

roje9t Designer: . . . ~ Gregory. Pi;i!,Jley . . . . . . . . W\/ Uctiins~ #: AD003818 
........ ..-a....;....;.;...-a..-,_,.;.._..;.;.... 

ir Monitor: . . . · .•. nnar·k K,eney '.. . . . WV License#: .. · . AA002523 

1dule: · · · · ·· ·· · ·• · · · · · · .·. · · · 
sbe~tos Removal: . • Start: -1i24i2018 Con,pletion:. 1/25/2018 . • ••• ·· •• · ..... 
erno/Renovation: . . .• . Start: ... , Completion: · · · • . 0 · · · · ····· 
t>atement Work Hours: · · · · .. 5:0fip.m-3:00~m . · · Work pays: • M TU V\/ ~ SASU •. 

. . . Work Days: • M TU VI/ TH F SA. $U • 
. . . . 

emo Work Hours:· 



~ency :Ren<>~a!i,c>n:;i·~ \\ · .·. · •. . · · . ·· . · · . . . . ·· . · · • . . .·· · .. · · · .· . · • · · • .. ·. 
te & Hcaur ofSudaen Une~~ycted Event: . ·. • · N/A . · • · · · . . . . · : . · · ·· ·. •. · . · . · • • · . . · .· 
ach\a description of the suacfen, unexpected event and howthis results iri anuhsafe condition, would cause equipment. 
mage or an unre~~i;mable financial burden. . . . . . .. . . . . . . . . . . 
.... '' ··,., ;.·\ \'\= . . . . . .. . . . ...... . 

litio~.~f~ere~ by GoVEU:'nrn:erit Agency: :, . 
ency:,· . . . .. · ,:,.!1 ·:-·.,,.· : .. •. ·. . N/A 
1me:. . ...·.-.\/:,:'.i,.,)~_\:·.: >~·~\i? ._~,-!"·· 

1te of.Orper::1>'. ·. ";:' :-S:\: . 
opyt6(6fd~t.'rri-ii""'st'"""' b;...• e-a~t-ta_c_h~ed ___ ) -. _.....__ 

rofACM: 
,tos Containing MaterialTo BeRemoved:. 
sf· .. · Floor Til.e & Mastic 

(Ln .• Ft}: ---- % Asbestos:._·~...,..,.-
Sq. Ft}: . ·: 19·0 · % Asbestos: . >1% · 
(Cu. Ft):. · % Asbestos: . 

Title: 
· .· Date Order to.Begin: . 

.. Cat. 1.& II- Non-friable ACM NOTTo Be Remov~d: . 
·. Type(s}: 
·. Pipes (Ln. Ft.):: ___ ..,. · .. %Asbestos: .. __ · __ _ 

Area(Sq.Ft.): ____ %Asbestos:-· 
. · Other (Cu. i=t.):.· • % Asb~stos: ___ _ 

iption ofPla.nnec;l Demolition o.r Renovation Work and Method(s) to be used: 

( Class n procedures ioc.tudjng critical barriers, barricade tape and wet methods; . 

iption·of ProcedlJres to be used to Comply with NESHAP (40CFR61 Subpart M): . . . . . . . . . . 
emoval techniques; double bag ACM in pre-labeled asbestO!$ bags with generator label attached 
,se of ACM at an EPA apprQved asbestos landfill . ·· 

iption of procedl!.res to tie followed in the event that uhexpected asbestos Jsfo~nd or pr~viously riorifriable ACM be¢omes . 
,led; pulverized, oi reducecLto 'powd,er: ..•. · .· . . . • : .•.. · . . . .• . . : : . . . . . . . .··• •. . . . . . . . . . . 

all activities; Notitythe owner, and.establish proper: removat rnetttods: :· 

e Trc1risporte.:: . : . • • 
1me: ·• Dependable Roll~off 
ldress: PO Box 1343· .· 
ty: · Ashland · · 
>ntact:· ·Linda.Strickland· 

. -....- - -.-. - . . 

eOisposal Site:· •... 
ime: .. Green Valley Environniental . 
!dress: ·1oOAddingtori Road.• 
ty: .·Ashland· : -
>ritact Patty · , · 

:icatioil:. 

State: · ···KY.· 

· State: ·. • · · .· KY .. · 

· 2'.ip: ·. 4110S 
. · Phc:ine: 800 649 0982 

.. ·ID#: ·. 045:.00012 · ------,---,.,...,------,..,......,..,....-

Zip: 41102 
.Phone: . · 60_6..;928,;.023~ 

fy that ail individualtrairied in the provisions of 4,0CFR61, Subpart M will be on ·site during the demolition or renovation and . 
nee that the required training has been accomplislied by the person Vl(ill be available for inspection di.iring -normal business . 
. I further certify that the inform~tion contained in the notification i.s correct. . . . . . . . 

i. and T.itle (Print or Type}: . 

. .! 



- -ASTAR 
POB01t 13533 

Sissontilte, WV 25360 

c;tiW;RlI:SJC~f.,J 
VV·V 2.Sf..) 
2:B DEC'17 

US Environmental Protection Agency 
Region III 
Attn:Asbestos Coordinator (3WC32) 
1650 Arch Street 
Philadelphia, PA 19103-2029 

j - --~-- ---

~ . . . 

~· V -..,•-.,, -./V -J .._,,.._,.,./ -'V .,_-.._ - ,,. _,,. _..-.__...-.._,,.~..._,-._ 

- -

· $0.46.Q 
- .- t --

US POSTAGE 
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i 

i "' 
,~,,071V00607951 I __ ,2s3so · 

-~ i _-_- { 
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~---~'-'·--===-<: .. -.:_ --~' 

.. ·-·.;:·.-.................... 1_,-..-.:---·-. 'l '::1 ,_ ,.;,;.::1-.::::•'.""'t::l ·r -::1·:::i Im 1J,ll rihll1ll 11, 11 ,i:Jl, 111 n,1p11,1 ,,_,11 •h• lh)• ,Jl,, p, 1, 




